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THE DIVISION OF HEALTH OF MIS50UR|

STANDARD CERTIFICATE OF DEATH

Primory Registration District Na,o_%

59-014469

STATE FILE NU,
e Registrar’s Ne, q F

). PLACE OF DE 2. USUAL
a. COUNTY o. STAT
b. CITY uvnde orate ljgits, yvo TOWNSHIP only) | Inside Limits c CETRY
TOWN%M Yo (R ] TOWN
c. Length sfgtay in Ib d. STREET It ot de, give locatian) Reside on Farm
ADDRESS é‘ Yes [] No 1
3. NAME OF DECEASED Firs? ! Middle  (/ Last Month Day ¥ ear

{Type or print}

005533

Cmm/

4. DATE
OF

L A5-/959

6. COLOR OB, RACE
Lomudl 1| What-

MARRIEOD NEVER MARRIED] ]

AMDOWED @™ pivorceo(P]

Foh )9 159,

FUNDER]YEAR |F UNDER 24 HRS
Months | Days Hours 1 Min.

Do, USUAL OCCUPATION (Give kind of werk done

10b. KIND OF BUSINESS CR

1. B|RTHPLACE {City and stote or cnunrry}

12- CITIZEN OF WHAT COUNTRY?

during mast of working |ide. evan if raticed) INDUSTRY
A minl¥- - 77 1 -_— (AT JJ \S; H ]
I30. FATHER'S NEME - 13b. MOTHER'S MAIDEN NAME | ” (#/ NAWE OF HUSBAND OR WIFE
- / ) PR
£/1.4 e (Zd

15. WAS DECEASED EVER IN U.'S, AR

MED FORCES?
(Yes, mnnwn)] (If yes, give wor or Jotes of service)
e _ —l

16. %CIAL SECURITY NO.

17. INFORMAN

PART |I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (q}

Condltiona, if any,
which gove rise to
sbove couse {a},
stating the under.

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (¢).)

Uremia

v

Address

INTERVAL BETWEEN
ONSET AND DEATH

ouE oy _Purulent Urinary cystitis

}DWTOM Primary Carcinoma of uterus

z lying cause lost,
E PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dizeass condition given in PART | (&) 19. WA3S AUTOPSY
hy] PERFORMED?
: /74X YES[] noX]2,
2| 200. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in PART | or PART |1 of item 18.)
w
o d d 0J
1SV 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
x p.m.
B 20d. INJURY OCCURRED 20e. PLACE OF L:JURY (&.g., inor about hame,| 200 CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE ATD NOT WHILE D farm, foctery, stree:, office bidg., etc.}
! WORK AT WORK
21, | ottended the deceoted from AT)I"i l 11 19 59 to Anr-‘ A 28 19 iﬂd lost sow | her nlive on Apr' 26 19 59

Deoth eccurred at

3 u P m on the date stated cbove; and to the beu of my knowledge, from the causes stoted.

224, smnnukEM.m)
VE

=

22b. ADDRESS

Moberly, Mo.

rifth St.

22¢. QATE SIGNED

205 S.
4/29/59

23a. BURLAL, CREMATION, | 23b. DATE
EMOVAL ( ify) /7
Joninl” ot 32

24, FUN [+]] R

-

. NAME OF CEMETER;yATORY
ne 4 IM
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/
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:

By e, OF BY oo v et v e et e e et e e s et e et et hhasan s .» Student Embalmer No. .......ccccvuennn

working under my personal supervision.

Student o et

Licensed Emb.

P. O. Address

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.



